2007 UNIFORM BUSINESS REPORT (UBR) FILED

1.ttty Name | Secretary of State
: 05-11-2001 90122 048 ***150.00
Aloha Név Iitexaclhve, lac
Principal Place of Business Mailing Address
260 3 couxse Dive B\d. ®\5 ) sude 203 & ‘ _
" T K0063724
Pwmpano BeodyFL. 33067 -
P T Lo
2. Principal Piace of Business 3. Mailing Address . 4 o
2600 S, Couxst Diwe S -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B w15, Suille 203 -
City & State City & State ‘ 4. FE| Number — Applied Far
Pompainis Deaehn A a o - T T (qj - IOQb C[C)’—?* " [Not Applicable
N ¥ T - -
2z Count .
; Zip I Country P ouniry 5. Certificate of Status Desired [} $8‘75 Additional
33 6‘(‘ u‘ S Fee Required?,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
Juan Caxlos Codlin _ -.
H |5 4% 203 | SreetAddress (PO. Box Number is Not Acceplable) .
2600 & Couxse Dive BER _ s
FL 33069
%mpzx\o ED'?.GLC}A r City j FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE Ay
Sgnature, typed or ponlad name of regisiered ageni and Wiz i apphcable (NOTE: Regsierad Agant signalure required when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangible 10. Elaction Campai . .
ot - E paign Financing $5.00 May Be
Tax hlmg rngremenl and elects to do so. Trust Fund Contribution. Added to Fees
{See criteria on back) O

11. QFFICERS AND DIRECTORS -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE pePs . [ Desete TME [Jchange {1 Addition
v —— C. Co - Jally N ONAMET T - T -

HAME Suan akn Drwe, Bld 15 ® 203

STREETADDAESS | 2600 S- CowKiae 4 STREET ADDRESS

£ITY-ST-2IP Pompe.ao BM, €L 339067 CIrY-ST- 2P . -

Lt wp « O Delete TME O change 7 Addition

NAME H . Con\uhy NAME

STREETADDRESS | 2000 S. CouaiSE DI STREET ADDRESS

CITY-S7 2P pom{m NO BEQ_O&! FL 3309 CiTY-ST. 2P

TITLE T O pelete TIILE ) change [ Addition

NAME BagA EaEVERRA ad 15 5 203 NAME

STREET ADDRESS | 2600 2. Cowae Dfml i * STREET ADDRESS

. = ST-2IP

CITY-ST-2IP @omMo adn{ FL 330L% CITY - ST 21F

THLE (7 oetete TITLE {J Change [ Addition

MANE NAME .

STHEET ADDRESS . STREET ADDIESS

Ciry-$1-2p CITY-5T-2IF

TiLE O pelets HILE ) [3 Change [ Addition

HAME NAME

STAEET ADURESS STAEET ADURESS

CITy-5T-2IP CITY-5T-2IF

TILE 7 Delete TITLE . [Jchange ] Addilion

A - .. . HAME ;

STREET ADDRLSS - - T 7 “ -~ «u . STREET ADDHESS -

onY-ST-BP : CITY- ST-iP T e - ——

13. | hereby certify that the informatj red with this filing doas nat qualify for the exemption stated in Section 1 18.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or g amentaf is trug and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the rgfeiylr or trugte efed 10 execute this report as reguired by Chapter 807, Hlorida Statutes: and that my name appears in Block 11 or Block 12+
changed, or on an attachfneny ivith an Adgntse] witf all other like empowered. -

SIGNATURE: es “(fle( 20 |

Datwc Dayme Phone

%NWN TYFEDyﬂINTED NAME OF SIGNING OFFICER OR DIRECTOR

{f / "

May 11, 2001 8:00 am

GRZE034 (11/00)

I}



